
Telemedicine and Non-Telemedicine Visit Experience Interview Guides 

University of Rochester, Rochester NY 

This is an interview guide designed to be conducted with patients, physicians, nurses, and office 
staff in an ambulatory setting. The tool includes questions to assess user’s satisfaction and 
perceptions of telehealth.  

 

 

Permission has been obtained from the survey developers for unrestricted use of this survey; it 
may be modified or used as is without additional permission from the authors. 

 



Access to telemedicine visit.  Version 3/12/11 - FINAL 

CASE-WISE ACCESS ASSESSMENT – TELEMEDICINE VISITS 
 
Interviewer  ______________________  Date:____/____/_____  Site:___________________ 
 
Chief concern:   Final diagnosis or diagnoses:  
____________________________________________________________________________ 
PARENT 
Part I -  May be completed before [preferable] or after the visit. 
 
Preamble:  We are very interested in learning about your experience with today’s visit so we can do everything possible 

to make this service as useful as possible.  
 
1. If you had not been able to get this appointment, what would you have done? [= ALTERNATIVE to visit]  
___ Go to ED  
___ Go to Urgent Care Center or walk-in clinic (e.g., St Mary’s)  
___ Keep an appointment I already had someplace else 
___ Wait till the 1st available appointment at my child’s doctor’s office 
___ Wait to see if the problem gets better  
___ Other (specify): ___________________________________________________ 
 
2. About how long did it take to get here today?  
___  < 10 min  
___ 10 to15 min  
___ > 15 but < 30  
___ > 30 minutes 
 
3. How did you get here today? 
___ walked   
___ own car or household member’s car  
___ friend or family car (not in same household)  
___ taxi  
___ bus  
___ other 
 
4. When you scheduled today’s visit, how important was convenience on a scale of 1 (for not at all) to 5 (for very 
important)? 

Not at all  very important 
 1 2 3 4 5 

 
5. In scheduling this visit, what was the first contact you made?   
 
 
6. Did you speak to someone from your child’s doctor’s office?   
 
 
7. Who brought up the idea that telemedicine might be a good option in caring for your child’s illness?  
 
 
8. Had you heard about telemedicine before? 
 
 
9. Have you had any experience with it?  
 
 
10. Did you encounter any problems in scheduling this appointment?  
 
Part I Time Completed _______am   pm  



Access to telemedicine visit.  Version 3/12/11 - FINAL 

 
Part II (to be completed after visit)  
 
Note: ALTERNATIVE = Response to Part I, Question #2 
 
11. How satisfied are you with the care [your child/you] received here today, on a scale of 1 (for highly unsatisfied) to 5 

(for highly satisfied).  
Highly  Highly  
unsatisfied satisfied 
 1 2 3 4 5 

 
 
12. Did you encounter any problems during the visit?   
 
 
13. Did you encounter any inconvenience during the visit? 
 
 
14. Compared to _______________[ALTERNATIVE] what was better about this telemedicine visit? 
 
 
15. Compared to _______________ [ALTERNATIVE] what was not as good about this telemedicine visit? 
 
16. Do you feel that this visit was more convenient than  _______________ [ALTERNATIVE], on a scale of 1 (for not at 

all) to 5 (for very much).  
 

Not at all  very much 
 1 2 3 4 5 

 
17. Would you recommend telemedicine to a friend for their child, on a scale of 1 (for absolutely not) to 5 (for yes, 

definitely)? 
 

Absolutely Yes, 
 Not definitely 
 1 2 3 4 5 

 
18. Would you use telemedicine again, on a scale of 1 (for absolutely not) to 5 (for yes, definitely)? 
 

Absolutely Yes, 
 Not definitely 
 1 2 3 4 5 

 
 
 
19. Do you have any other comments about your telemedicine visit today/this evening?  
 
 
 
 
 
Part II Interviewer initials _________ 
 
Part II Time Completed _______am   pm   Completed  __in-person  __by phone 
 



Access to telemedicine visit.  Version 3/12/11 - FINAL 

PHONE NURSE 
Queries to the phone nurse who responded to the parent phone call that lead to this visit.  This nurse usually can be 
identified from a telephone note in EMR (usually dated the same day as this visit or the day before). 
 
1. Phone note found in medical record?   ___no    ___yes  
 IF YES:  Nurse name _____________________________________________ 

IF NO:  Phone nurse interview can not be completed. Determine parents’ point of first contact from parent or 
Scheduler/Coordinator and record here: 

 
 ___________________________________________ 
 
2. In speaking with this parent about her/his child's illness, how confident were you in deciding whether the child should 

be seen by a provider (physician or nurse practitioner) rather than just continue with care at home, on a scale of 1-5 
with 1 being not at all confident, and 5 being very confident? 

Not at all  very confident 
 1 2 3 4 5 

 
3. How confident were you in deciding whether the child could be cared for appropriately via telemedicine, on a scale of 

1-5 with 1 being not at all confident and 5 being very confident?   
Not at all  very confident 
 1 2 3 4 5 

 
5. In guiding this family to use telemedicine, how did the time for this call compare to the time expected if you had just 

offered an office visit, on a scale of 1-5 where 1 is no longer and 5 is much longer?   
no a little much  
longer longer longer 

 1 2 3 4 5 
 
6. If you decide that a visit seems appropriate for telemedicine, what are some of the barriers to offering this type of visit 
to the parent?     
 
 
7. What could be done to enhance your comfort level with offering telemedicine to parents? 
 
 
8. How has your comfort level in recommending telemedicine changed since this option became available, on a scale of 1-

5 where 1 is much lower, 3 is about the same, and 5 is much higher: 
much about much  
lower the same higher 
 1 2 3 4 5 

 
9. IF CHANGED (any response except “about the same”):  What do you think produced this change?  

 
 
10. Would you consider using telemedicine for you own family?   YES NO   

 
 
11. Why or why not?    
 
 
12. Were there any communications challenges in working with the Scheduler/Coordinator? 
 
 
13. Do you have other comments about your experience in guiding this family in accessing care? 
 
 
Interviewer initials _________ 



Access to telemedicine visit.  Version 3/12/11 - FINAL 

TELEMEDICINE SCHEDULER/COORDINATOR 
 
1. Who contacted you first about this visit? 
__ Phone nurse or other staff from doctor’s office 
__ Parent 
__ School or child care staff 
__ Other   Specify: __________________________ 
 
 
2. Who did you speak with in scheduling this visit?    

Check all that apply.  Following each contact person/type, indicate (estimate) the number of contacts you made (for 
example, 3X = spoke 3 times) 

 
__ Parent/guardian ___ 
__ Medical office (e.g., AC6)  nurse or other staff ___ 
__ CTA ___ 
__ Provider  
__ Child care or school staff (other than CTA) ___ 
__ Lab courier ___ 
__ Other ___ Specify: _______________________________ 
 
 
3. How confident were you that this child’s problem was appropriate for telemedicine? 

Not at all  very confident 
 1 2 3 4 5 

IF SCORE IS 3 OR LESS:   
 What might help you be more confident?  

 
 
 
4. Were there any communications problems in scheduling this visit?  YES NO  
 If so, what? 
 
 
 
5. Did you encounter any difficulty in getting this child seen in timely fashion?    YES NO 
 If so, what? 
 
 
 
6. Any other comments about this visit? 
 
 
 
 
 
 
 
 
 
 
Interviewer initials _________ 



Access to telemedicine visit.  Version 3/12/11 - FINAL 

TELEMEDICINE ASSISTANT  
 
1. Was a parent or guardian present at this visit? 
__ no 
__ yes  
 
2. Were there any communication problems in scheduling this visit?   
__ no 
__ yes  
 If so, what? 
 
 
 
3. Were there any communication problems with the provider for this visit? 
__ no 
__ yes  
 If so, what? 
 
 
4. Did you encounter any technical problems in completing this visit? 
__ no 
__ yes  
 If so, what? 
 
 
 
5. How confident were you that this child’s problem was appropriate for telemedicine, on a scale of 1-5 where 1 is not at 
all confident and 5 is very confident?? 

Not at all  very confident 
 1 2 3 4 5 

 
6. Was there anything you wanted the provider to know about this child’s problem or care that you were not able to tell 

her/him?  
__ no 
__ yes  
  If so, what? 
 
 
7. Did you feel comfortable with the provider's diagnosis? 
 
 
 
8. How well do you think this telemedicine visit met expectations of the family, on a scale of 1-5 where 1 is not well at all 
and 5 is very well? 

Not well at all   very well 
 1 2 3 4 5 

 
 
9. Any other comments about this visit? 
 
 
 
 
 
 
 
Interviewer initials _________ 



Access to telemedicine visit.  Version 3/12/11 - FINAL 

PROVIDER  
 
1. As a result of this visit, did you recommend that the child be seen in person for evaluation or treatment?   
__ no 
__ yes IF YES, why?  (for example, needed hands-on examination, blood test, imaging, IV fluids, injection) 
 
2. How confident were you that this child’s problem was appropriate for telemedicine, on a scale of 1-5 where 1 is not at 

all confident and 5 is very confident? 
Not at all  very confident 
 1 2 3 4 5 

 
3. Were there any technical problems in conducting this visit?    
 If so, what? 
 
4. Were there any oversights in gathering information or problems in the quality of information, (e.g., images of poor 
quality) you needed to complete this visit?    
 If so, what? 
 
5. What do you think the parent(s) liked or disliked about this telemedicine visit? 
 
6. What do you think were some (other) good things about this telemedicine visit? 
 
7. What do you think were some (other) negative things about this telemedicine visit? 
 
8. How did the time you spent, overall, to complete this visit by telemedicine compare with time you would usually spend 

to complete this visit in the office, on a scale of 1-5 with 1 being much less time, 3 being about the same time, and 5 
being much more time?   
much about much 
less  the same more 
 1 2 3 4 5 

 
9. What could be done, next time, to reduce the overall time required to complete this visit 
 
10. How did the time you spent in decision-making (in other words, information-gathering and making up your mind) for 

this visit compare with time you would expect to spend had this visit been in the office, on a scale of 1-5 with 1 being 
much less time, 3 being about the same time, and 5 being much more time?    
much about much 
less  the same more 
 1 2 3 4 5 

 
11. How confident were you about your diagnosis compared to any in-person visit for this type of problem?    

much about much 
less  the same more 
 1 2 3 4 5 

 
12. How would you compare the overall quality of care for this telemedicine visit with the quality expected with an in-
person visit for this same problem, on a scale of 1-5 with 1 being much lower and 5 being much higher? 

much about much 
lower the same higher 
 1 2 3 4 5 

13.  WHY?  
 
14. Any other comments about this visit? 
 
 
Interviewer initials _________ 



Access to office visit.  Version 3/7/11-FINAL 

CASE-WISE ACCESS ASSESSMENT – OFFICE VISITS 
 
Interviewer  ______________________  Date: /____/____ _____  Site:___________________ 
 
Chief concern:   Final diagnosis or diagnoses:  
____________________________________________________________________________ 
PARENT 
Part I -  May be completed before [preferable] or after the visit. 
 
Preamble:  We are very interested in learning about your experience with today’s visit so we can do everything possible 

to make this service as useful as possible.  
 
1. If you had not been able to get this appointment, what would you have done? [= ALTERNATIVE to visit]  
___ Go to ED  
___ Go to Urgent Care Center or walk-in clinic (e.g., St Mary’s)  
___ Keep an appointment I already had someplace else 
___ Wait to see if the problem gets better  
___ Other (specify): ___________________________________________________ 
 
2. About how long did it take to get here today?  
___  < 10 min  
___ 10 to15 min  
___ > 15 but < 30  
___ > 30 minutes 
 
3. How did you get here today? 
___ walked   
___ own car or household member’s car  
___ friend or family car (not in same household)  
___ taxi  
___ bus  
___ other 
 
4. When you scheduled today’s visit, how important was convenience on a scale of 1 (for not at all) to 5 (for very 
important)? 

Not at all  very important 
 1 2 3 4 5 

 
5. In scheduling this visit, what was the first contact you made?   
 
 
6. Did you speak to someone from your child’s doctor’s office?   
 
 
7. Did anyone bring up the idea that telemedicine might be a good option in caring for your child’s illness?  
 IF YES:  I wonder why you chose an office visit instead?   
 
 
8. Had you heard about telemedicine before? 
 
 
9. Have you had any experience with it?  
 
 
10. Did you encounter any problems in scheduling this appointment?  
 

 



Access to office visit.  Version 3/06/11 

Part I Time Completed _______am   pm   
 
 
Part II (to be completed after visit)  
 
Note: ALTERNATIVE = Response to Part I, Question #2 
 
11. How satisfied are you with the care [your child/you] received here today, on a scale of 1 (for highly unsatisfied) to 5 

(for highly satisfied).  
Highly  Highly  
unsatisfied satisfied 
 1 2 3 4 5 

 
 
12. Did you encounter any problems during the visit?   
 
 
13. Did you encounter any inconvenience during the visit? 
 
 
14. Compared to _______________[ALTERNATIVE] what was better about this visit? 
 
 
15. Compared to _______________ [ALTERNATIVE] what was not as good about this visit? 
 
 
16. Do you feel that this visit was more convenient than  _______________ [ALTERNATIVE], on a scale of 1 (for not at 

all) to 5 (for very much).  
 

Not at all  very much 
 1 2 3 4 5 

 
17. Would you recommend this office to a friend for their child, on a scale of 1 (for absolutely not) to 5 (for yes, 

definitely)? 
 

Absolutely Yes, 
 Not definitely 
 1 2 3 4 5 

 
 
 
 
18. Do you have any other comments about your visit today?  
 
 
 
 
 
Part II Interviewer initials _________ 
 
 
Part II Time Completed _______am   pm   Completed  __in-person  __by phone 

 

 



Access to office visit.  Version 3/06/11 

PHONE NURSE 
Queries to the phone nurse who responded to the parent phone call that led to this visit.  This nurse usually can be 
identified from a telephone note in EMR (usually dated the same day as this visit or the day before). 
 
1. Phone note found in medical record?   ___no    ___yes  
 IF YES:  Nurse name _____________________________________________ 

IF NO:   Determine parents’ point of first contact from parent and record here: ___________________ 
 
2. In speaking with this parent about her/his child's illness, how confident were you in deciding whether the child should 

be seen by a provider (physician or nurse practitioner) rather than just continue with care at home, on a scale of 1-5 
with 1 being not at all confident, and 5 being very confident? 

Not at all  very confident 
 1 2 3 4 5 

 
3. Did you offer telemedicine to the parent as an option for care?  __no  __yes 

IF YES:  
 

4. How confident were you in deciding whether or not the child could be cared for appropriately via telemedicine, on 
a scale of 1-5 with 1 being not at all confident, and 5 being very confident? 
Not at all  very confident 

 1 2 3 4 5 
 
5. In guiding this family to use telemedicine, how did the time for this call compare to the time expected if you had 

just offered an office visit, on a scale of 1-5 where 1 is no longer and 5 is much longer?   
no a little much  
longer longer longer 

 1 2 3 4 5 
 
6. What could be done to enhance your comfort level with offering telemedicine to parents? 
 
 
7. When you decide that a visit seems appropriate for telemedicine, what are some of the barriers to offering this type of 

visit to the parent?     
 
 
8. How has your comfort level in recommending telemedicine changed since this option became available, on a scale of 1-

5 where 1 is much lower, 3 is about the same, and 5 is much higher: 
much about much  
lower the same higher 
 1 2 3 4 5 

 
9. IF CHANGED (any response except “about the same”):  What do you think produced this change?  

 
 
10. Would you consider using telemedicine for you own family? __no  __yes  

 
11. Why or why not?    
 
 
12. Do you have other comments about your experience in guiding this family in accessing care? 
 
Interviewer initials _________ 

 

 



Access to office visit.  Version 3/06/11 

PROVIDER  
1. As part of your evaluation and treatment recommendations, was anything done that could not be provided through a 
telemedicine visit (for example: needed hands-on examination, blood test, imaging, IV fluids, multiple neb treatments)  
__ no 
__ yes 
 IF YES, what?    

IF YES: How confident were you that this was necessary, on a scale of 1-5 where 1 is not at all confident, and 5 
is very confident? 
Not at all  very confident 
 1 2 3 4 5 

 
2. About how many telemedicine visits have you done ? ______ (provider’s estimate) 
 
3. Do you think this visit would have been appropriate for telemedicine, on a scale of 1-5 where 1 is not at all appropriate 
and 5 is very appropriate: 

Not at all      Very appropriate 
1  2  3  4  5 

 
4. What do you think the parent(s) liked or disliked about this office visit? 
 
 
5. How did the time you spent, overall, to complete this visit compare with time you would usually spend to complete this 
visit  by telemedicine, on a scale of 1-5 where 1 is much less time, 3 is about the same, and 5 is much more time? 

much about much 
less  the same more 
 1 2 3 4 5 

 
6. What could be done, next time, to reduce the overall time required to complete this visit? 
 
7. How did the time you spent in decision-making for this visit compare with time you would expect to spend had this visit 
been done by telemedicine, on a scale of 1-5 where 1 is much less time, 3 is about the same, and 5 is much more time? 

much about much 
less  the same more 
 1 2 3 4 5 

 
8. How confident were you about your diagnosis today, compared to a telemedicine visit for this type of problem, on a 
scale of 1-5 where 1 is much less confident, 3 is about the same, and 5 is much more confident? 

much about much 
less  the same more 
 1 2 3 4 5 

 
9. How would you compare the overall quality of care for this office visit with the quality expected with a telemedicine 
visit for this same problem, on a scale of 1-5 where 1 is much lower quality, 3 is about the same, and 5 is much higher 
quality? 

much about much 
lower the same higher 
 1 2 3 4 5 

 
10. Why? 
 
11. Any other comments about this visit? 
 
Interviewer initials _________ 
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